Whether public services are better delivered through centralized or decentralized administrative systems is one of the most enduring debates in public administration. This article contributes to the debate with a study of program outcome achievement in U.S. child welfare services. We examine whether centralized state-administered or decentralized county-administered systems are more successful at realizing desired outcomes, which exhibit greater performance equity, and which are more successful at securing program outcomes in rural settings. Using a coarsened exact matching approach to quasi-experimental research, we find that centralized child welfare systems exhibit greater success at achieving desired outcomes-in both rural contexts and overall. No discernible difference is found in centralized and decentralized systems' performance equity; outcome disparities exist under both structures. The study thus lends credence to centralization arguments, but at the same time cautions that centralized administration is not a structural panacea.
the relative centralization of public service delivery: contrasting centralized systems against administrative decentralization. Here, decentralization aligns with what some refer to as "deconcentration," understood as involving "intra-organizational transfer of particular functions and workloads from the central government to its regional or local offices" (Hutchcroft, 2001, p. 30) . This conceptualization can be contrasted against, for example, political decentralization, which pertains to the devolution of political institutions and decision making. It can further be differentiated from administration through nongovernmental entities and competitive service provision arrangements, which, although not directly related to centralization of administrative activities, are often associated with decentralized service delivery (Pollitt, 2005) .
This article compares centralized and decentralized administrative systems in the delivery of public services-an undertaking that brings particular aspects of administrative systems into sharp relief. Such an examination involves considering where responsibility for service delivery resides, the subsequent impact on how administrative resources are marshaled and deployed, and which performance dimensions are emphasized by responsible authorities (Hutchcroft, 2001) . It further highlights the geographic locations and territorial scopes of the administrative systems in question (Aucoin, 1990) . These considerations are discussed in greater detail in the development of study expectations, as follows.
| Public service outcome achievement
The first objective of this study is to assess whether centralized or decentralized administrative systems are more successful at achieving desired public service outcomes, generally. Competing arguments are observed on opposite sides of the centralization-decentralization debate (Robinson, 2007) . Centralized systems are argued to be more productive on the basis of Weberian logic concerning the utility of a hierarchical authority structure and division of coordinated labor (Fry & Raadschelders, 2013; Goodsell, 1985) . Hierarchical division of labor, it is held, allows an organization to effectively leverage the most qualified staff within their defined organizational roles, and take advantage of economies of scale. Decentralization proponents, conversely, argue that extending administrative authority and responsibility to lower-level entities facilitates more flexible decision making (Aucoin, 1990; Gray & Jenkins, 2006) . By freeing managers and public service personnel from restrictive rules and red tape, decentralization empowers responsiveness to environmental changes and citizen desires. More autonomous decision making further allows expertise and discretion to be leveraged toward performance gains (Barzelay, 2001) .
While each of these arguments has merit in the abstract, understanding the relative strengths of different administrative systems is aided by considering the characteristics of the program and context in question (Aucoin, 1990; Robinson, 2007) . The empirical subject of this study is U.S. child welfare services, in which central state bureaus constitute centralized administrative systems, and decentralized systems take the form of county-administered programs. In the case of public service devolution from state to local governments, the literature suggests decentralized county-administered systems are less successful at achieving program goals on the basis of capacity and resource disparities. For example, Kettl (2002) notes that as a result of devolution, local governments have found themselves with new responsibilities but without the resources to effectively manage those responsibilities. Second-order devolution between states and counties (Benton & Menzel, 1991) raises further concerns about differences in service delivery capacity, in part due to the belief that highly professionalized state agency personnel possess greater expertise and training than the staff of county agencies (Lobao & Kraybill, 2005) .
As described in the empirical case description below, such capacity and resource disparities have been documented in the context of U.S. child welfare services. This article's first hypothesis builds from the assumption that centralized state systems are, on average, characterized by higher capacity ELGIN AND CARTER | and resources, and the expectation that capacity and resource differences between centralized state systems and decentralized county systems result in divergences in outcome achievement. The hypothesis is worded to reflect the use of children in decentralized systems as the "treatment" group in the analyses that follow:
Hypothesis 1: Decentralized county-administered welfare systems are less likely to achieve desired program outcomes when compared to their centralized stateadministered counterparts.
| Performance equity
The second objective of this study is to assess whether centralized or decentralized administrative systems exhibit greater performance equity-a system's relative success at achieving desired public service outcomes for all service recipient groups. This conceptualization of service delivery equity embodies a central concern in public administration: that the manner in which public policies are administered should strive to minimize, and at the very least not perpetuate or exacerbate, social disparities (Fredrickson, 2005; Svara & Brunet, 2005) . Examining the relative performance equity of centralized and decentralized administrative systems thus looks beyond the question of which system better serves citizens, to ask instead which citizens are best served by which arrangements (Guy & McCandless, 2012) .
The literature offers several rationales leading to the expectation that centralized public service delivery systems exhibit higher performance equity than their decentralized counterparts. First, the hierarchical control characterizing centralized administration likely supports more consistent service administration, generally. For example, administrative decisions that are more tightly bound by program policies and procedures are less likely to result in divergent results for disparate groups (Gray & Jenkins, 2006) . Perhaps more important, a basic rationale for decentralized administration is for public service delivery to better reflect the preferences of local communities (Aucoin, 1990; Hutchcroft, 2001 )-a factor that may contribute to inequitable service delivery. Most notably, when citizens directly served by the program in question are distinct from the local communities in which the services operate, local preferences can work against the realization of desired outcomes for service recipients in a systematic manner (Wolpert, 1993) . This concern is particularly acute when realization of performance equity has redistributive implications that counter the characteristics and preferences of local communities (Wolpert, 1993) . In the context of child welfare services performance equity translates to supporting placement stability, reducing the length of time spent in the welfare system, and ultimately achieving permanent placement for children, across social and ethnic groups. In decentralized systems, however, where local preferences are expected to have a greater influence over public service outcomes, it is reasonable to expect that program outcomes will disproportionately favor children that reflect the local community's sociodemographic characteristics-thereby resulting in unequal program outcomes across service recipient groups:
Hypothesis 2: Decentralized county-administered welfare systems are less likely to achieve desired program outcomes comparably across service recipient groups when compared to their centralized state-administered counterparts.
| Outcome achievement in rural contexts
The third objective of this study is to assess whether centralized or decentralized administrative systems are more successful at achieving desired program outcomes in rural communities. Disparities in the provision of public services in urban and rural areas is a long-recognized challenge for public policy makers and administrators (e.g., Jones & Gessaman, 1974) . Commonly cited barriers to rural public service performance include challenges in attracting and retaining qualified staff, large geographical distances that increase the effort and cost of administering services, and experiential and cultural differences between rural communities and the urban centers where many public services originate (Arsneault, 2006) .
The relative capacity and resource disparities found in many decentralized public service settings could lead one to suspect that centralized administration is likely more successful at achieving desired outcomes in rural communities-just as this article proposes is the case more generally. The rationales advanced by decentralization proponents suggest the opposite, however, indicating that the strengths of administrative decentralization should make the greatest impact in rural settings. Most notably, a fervently argued benefit of decentralization is administrative proximity to citizens (e.g., Barzelay, 2001 ) -a strength that should derive the greatest advantage in the large geographic areas that characterize rural communities. The advantages of proximity may first manifest in commitment to rural outcomes: Rather than being preoccupied with the program success of more densely populated suburban and urban communities, decentralized administrators can focus attention on outcome achievement specific to the rural communities in which they are embedded.
Furthermore, decentralized agency centers located in the vicinity of rural citizens can better understand and account for rural communities' social and cultural tendencies, when contrasted with state bureaus embedded in urban contexts (Arsneault, 2006) . The ability to operate within, and respond to, rural particularities thereby increases the likelihood of successful administrative decisions-such as child placement decisions. Finally, closer proximity to citizens decreases the costs of administrationcommunity interactions, and managers in decentralized systems may therefore be better situated to secure and leverage interpersonal and interorganizational relationships with local community actors (Pavetti, Derr, Anderson, Trippe, & Paschal, 2001 ). On the basis of these decentralization proponent rationales, the final hypothesis is:
Hypothesis 3: Decentralized county-administered welfare systems are more likely to achieve desired program outcomes in rural communities when compared to their centralized state-administered counterparts.
These expectations regarding the performance of centralized and decentralized administrative systems are examined in the context of U.S. child welfare services through a quasi-experimental matched research design. The empirical context and existing child welfare research are discussed in the next section. The research design and methods follow.
| THE E MP I RI CA L CON TEXT : U.S . C HI LD W EL F ARE S ERVI CE S
The history of U.S. child welfare services can be characterized through two service design elements. The first, and the focus of this article, is the structure of governmental responsibility and oversight of child welfare services administration. The second is the relative reliance on private entities, from both the for-profit and voluntary sectors, for the delivery of relevant services. Accounting for these elements, the history of U.S. child welfare services is an evolution from state-enabled private service provision to a bureaucratized system with increased professionalization and expanded state intervention.
Up until the early 20th century, nonprofit societies dominated child welfare provision, acting as agents under the legal frameworks of state governments (Hall, 1930) . In 1912, the Children's Bureau ELGIN AND CARTER | established child welfare as a governmental concern, for example, by designating state systems as responsible for conducting abuse and neglect investigations and ensuring child well-being. The following decades saw a series of federal policy decisions that generally expanded the scope of government responsibility for child welfare services and the collection of associated data. For example, the Child Abuse Prevention and Treatment Act of 1974 placed greater emphasis on states' reporting laws. A subsequent Reform Act in 1978 called for the development of a national adoption and foster care data system. This system, through subsequent policies and adjustments, evolved into the AFCARS database used in this study (U.S. Department of Health and Human Services [USDHHS], 2012). More recently, the 1990s brought a renewed reliance on privatized services in some states, as a result of several highly publicized child deaths under government care, limited government budgets, and the ideological preferences of political officials (Barillas, 2010) .
Although both centralization and privatization are central to understanding U.S. child welfare services, and the transformation of public services more generally, this article is concerned with the contemporary structure of child welfare service administration. As shown in Figure 1 , a total of 38 states and the District of Columbia have centralized, state-administered child welfare administrative systems, characterized by central state bureaus in hierarchical coordination with regional offices. In contrast, 9 states have county-administered systems, under which the state agency plays a supervisory role and counties exercise discretion in designing and administering child welfare services.
Within both system types, state agencies are responsible for establishing statewide requirements in accordance with federal policies. These include requirements for handling abuse and neglect referrals and associated investigations, mandated efforts for reunifying children with their families or establishing permanency elsewhere, and basic licensing and educational requirements for caseworkers. In county-administered systems, however, considerable discretion is afforded to local child welfare administrators in how state-established requirements are met, and whether and to what extent county FIGU RE 1 Map of state-and county-administered child welfare systems (This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway. Available online at http://www. childwelfare.gov/pubs/factsheets/services.cfm)
Source. Child Welfare Information Gateway (2012) policies and practices exceed those required by a state (Wells, 2006) . This discretion is exercised, for example, in the processes that counties choose to assess children's risk exposure during investigations, licensing requirements for relatives serving as care providers, and how caseworkers and caregivers are trained. Because county agencies tailor their practices to local communities' compositions and needs, states with decentralized child welfare services exhibit less structure and considerable variation in such practices (Goldman, Salus, Wolcott, & Kennedy, 2003) .
County agencies in county-administered systems have further discretion in the types of services that they perform-in addition to those mandated by states-and how those services are delivered (USDHHS, 2001) . For example, whether caseworkers are "generalists" (more common in county-administered systems), or specialists, where some caseworkers are responsible for conducting investigations, others coordinate ongoing services to clients in the system, and still others are experts in highly specialized services to specific populations (e.g., children at risk of emancipating, or children with special needs). Similarly, decentralized-system county agencies have greater discretion over whether they create or participate in multidisciplinary or cross-agency teams, where the agency works with other service entities (i.e., substance abuse treatment, mental health, juvenile justice services) to provide comprehensive services. Research shows that county-administered systems tend to provide high service levels and spend a higher ratio of dollars per child than their state-administered counterparts (USDHHS, 2001) .
Finally, it is important to note that three states (Maryland, Nevada, Wisconsin) have "hybrid systems" that are partially administered by states and partially administered by counties. Because they cannot be reliably classified as either centralized or decentralized, these hybrid systems are excluded from this article's analyses.
| Existing child welfare service research
A considerable literature examines U.S. child welfare services effectiveness. Relevant to this study is the National Survey of Child and Adolescent Well-Being (USDHHS, 2001), which examined differences in state-and county-administered agencies using a nationally representative sample of 6,100 children from 92 localities. The study found state-administered agencies use more structured approaches for conducting risk assessments, licensing foster care providers, and training workers. They were also found to have more specialized training focusing on representation of minority children and greater resources for promoting adoptions. A subsequent study by Mitchell, Barth, Green, and Wall (2005) provides additional evidence that state-administered agencies are more effective than their decentralized counterparts, finding that state agencies have higher adoption rates.
A robust literature indicates that children's backgrounds and characteristics significantly impact their experiences and outcomes. Older and minority children are less likely to achieve positive outcomes (Alpert, 2005; Becker, Jordan, & Larsen, 2007) , as are children experiencing emotional abuse (James, 2004; Wells & Guo, 1999) , and those with emotional disorders (Strijker, Knorth, & KnotDickscheit, 2008 ). In addition, previous involvements with the child welfare system predict service outcomes (Courtney, 1995; Elgin, Sushinsky, Johnson, Russo, & Sewell, 2015) . As discussed in the following section, this study uses coarsened exact matching (CEM; Iacus, King, & Porro, 2011 and regression techniques to account for the impact of case-level characteristics that might influence the relationship between administrative centralization and outcome achievement.
Finally, disparities between urban and rural child welfare services have drawn scholarly attention. Findings indicate that urban agencies are characterized by more professional staffs, higher organizational capacities, and a greater number of services when compared with those of rural areas (Benton & Menzel, 1991) . Services provided in urban counties are also more easily accessed by clients (Belanger & Stone, 2008) , and states report difficulties in providing full service arrays to rural clients (Belanger, ELGIN AND CARTER | Price-Mayo, & Espinosa, 2008) . Collectively, resource and service disparities raise the concern that rural clients receive lower quality treatment than their urban peers , highlighting the importance of understanding whether service delivery centralization impacts outcome achievement in rural communities.
| RES EA RCH D ES I GN
This study uses a quasi-experimental design to evaluate the "treatment effect" of administrative decentralization on the achievement of desired program outcomes. The dependent variable used as this study's desired outcome is measured at the individual (child) level of analysis, and reflects whether a child establishes a "permanent legal connection." As the inability to control for unobserved heterogeneity between treatment and comparison groups is an inherent limitation of observational studies, the research design employs a robust matching procedure along with regression adjustment to mitigate the effects of unobserved heterogeneity due to omitted variable bias.
| Data
Study data come from the AFCARS (2013) foster care file. AFCARS is a federally mandated data collection system requiring states to collect administrative data on all foster children served by a child welfare agency. The data set consists of 101 variables pertaining to each child, family, case, and associated administrative policies for a subpopulation of 210,530 children that completed their involvement with a state child welfare system. Reviews of annual AFACRS reports support the generalizability of the 2013 data set, as permanency rates have remained relatively stable over the past decade and a half, ranging from 86% to 88% between 1998 and 2013.
To facilitate data management and analysis, we develop a stratified random exit cohort sample of 20,000 children and youth discharged from state child welfare agencies in federal fiscal year 2013. To ensure sufficient representation of children residing in rural counties, the stratified random sample included all children residing in rural counties that were adjacent or nonadjacent to metropolitan counties (1,376 and 1,037 children, respectively), while randomly sampling children from metropolitan and urban counties (16,205 and 1,382 children, respectively) .
Child welfare research often favors entry over exit cohorts, as exit cohorts are susceptible to selection bias and confounding factors due to children entering care at different periods of time and remaining in the system for varying durations (Courtney, Needell, & Wulczyn, 2004; Shaw, 2006) . Exit cohort studies are nonetheless valuable (Slayter, 2016) for providing program outcome data while avoiding the problem of how to handle children and youth who have not completed their involvements. To mitigate the effects of exit cohort selection bias and confounding factors, we first include the year that children entered the state child welfare system as a matching variable when constructing treatment and comparison groups. This enables us to construct matched cohorts of children that entered child welfare systems in the same year, controlling for both the effects of children entering care at different points in time and the amount of time in the system. Bivariate tests of the matched groups confirmed that the groups were well matched; there were no statistically significant differences in year of entry or in the length of involvement between decentralized and centralized child welfare systems. Second, we also control for the effects of children entering at different periods of time by including year of entry/ cohort fixed effects within the regression models. These fixed effects allow us to further control for changes in service delivery over time.
The dependent variable is a dichotomous measure of whether children achieved legal permanency upon discharge. Our definition follows the Children's Bureau's permanency definition, with children that were reunified with their parent(s) or a primary caretaker, placed with relatives, adopted, or placed in a guardianship coded as achieving permanency. Children discharged due to emancipation, running away, or death were coded as failing to achieve permanency. The treatment variable is a dichotomous variable indicating whether a child was served by one of the nine states operating decentralized county-administered systems. Finally, a collection of 12 covariates were used to match the treatment and comparison groups on pretreatment differences, as described in the remainder of this section. Operationalizations and descriptive statistics for all variables included in the analysis are provided in Table 1 .
| CEM matching procedures
We use CEM to generate treatment and comparison groups that are similar across observed covariates (Stuart, 2010) . CEM is a form of matching where maximum balance between the treatment and the comparison groups is chosen ex ante, allowing for the improvement of balance for one covariate without affecting the maximum imbalance of the other covariates (Iacus et al., 2011 (Iacus et al., , 2012 . CEM has been shown to achieve greater balance than equal percent bias reducing matching methods, including propensity score matching (Iacus et al., 2011 (Iacus et al., , 2012 .
We constructed two treatment and comparison group sets. We use the first to test the first (outcome achievement) and second (performance equity) hypotheses. Matched-group construction used the pretreatment covariates in Table 1 that had statistically significant relationships with the treatment and/or the dependent variables (Heckman, Ichimura, & Todd, 1998; Rubin & Thomas, 1996) . The level of imbalance between unmatched treatment and comparison groups was first assessed using a multivariate imbalance measure (L1) and univariate measures of imbalance for each of the selected variables. In addition to aggregate imbalance between the unmatched treatment and comparison groups, substantial imbalance was found regarding the rurality of the counties in which children resided, race and ethnicity, the age of children at time of removal, and the number of times that a child had been previously removed.
After assessing initial imbalance, we applied the CEM algorithm to match children in the treatment group to comparison group children with the same covariate values. Covariates were "coarsened" into substantively indistinguishable values and a collection of strata with identical coarsened values was created. Strata that did not contain a minimum of one member of the treatment and comparison groups were dropped. The L1 measure and the univariate measures were then used to assess imbalance among the matched groups. CEM was iterated with varying degrees of coarsening to identify matched samples with the least possible imbalance. Our final iteration matched 3,293 children in the treatment group to 5,664 children in the comparison group.
We use the second treatment and comparison group set to test the third (rural communities) hypothesis. Matched groups were developed using the population of 4,158 children residing in rural counties, the previously identified pretreatment variables, and four additional variables (found to be significant within the rural communities subsample): whether a child was removed due to a parent's drug or alcohol abuse, whether a child was removed due parental incarceration, and family structure.
2 CEM was iterated with varying degrees of coarsening to identify matched samples with the least possible imbalance. Our final iteration matched 212 children in the treatment group to 395 children in the comparison group. 
| Regression procedures
Weighted linear probability models were used to test study hypotheses. Weights account for differential strata sizes between treatment and comparison groups, and several control variables are included within the models. 4 Because privatization likely shapes the achievement of child welfare service outcomes, we drew upon previous research (e.g., Collins-Camargo, McBeath, & Ensign, 2011) to develop an ordinal measure reflecting the degree of privatized caseload management within each state, which is included in all analyses. A "caseload" variable accounts for the number of children served within a given region in each state, and a "maximum age for foster care" variable accounts for the maximum age that each state allows children to remain in foster care. The number of foster care placements a child experienced and the time they spent in care are included, as these factors are shown to affect whether children achieve permanency (James, 2004; Rubin, O'Reilly, Luan, & Localio, 2007) . Finally, state fixed effects are included to account for child welfare policy and practice differences within each state, and year of entry/cohort fixed effects were included to account for changes in service delivery over time.
| F IN DI NGS
The hypotheses outlined in this article suggest that centralized systems are more likely to achieve program outcomes overall, that decentralized systems are less likely to achieve desired outcomes comparably across client groups, and that decentralized systems are more likely to achieve desired outcomes within rural communities. Study findings are assessed for support regarding each expectation with separate analyses. The first model of Table 2 presents analysis results testing the first hypothesis, that decentralized county-administered welfare systems are less likely to achieve desired program outcomes when compared to their centralized state-administered counterparts. The hypothesis is supported, as the results indicate that children served by decentralized systems are 11 percentage points less likely to achieve permanency than children served by centralized state-administered systems (significant at p < .001).
The second model in Table 2 presents analysis results testing the second hypothesis, that decentralized county-administered welfare systems are less likely to achieve desired program outcomes comparably across service recipient groups when compared to their centralized state-administered counterparts. An interaction term is introduced, interacting decentralized administration with a dichotomous variable indicating that the child belongs to a racial "minority" group. Findings suggest that minority children experience disparate permanency outcomes when compared to their White nonHispanic peers, overall, although it is important to note that the relationship is statistically insignificant. The results do not support the hypothesis, as no significant difference was found in the achievement of permanent placement for minority children in decentralized and centralized systems. Table 3 presents results for an analysis testing the third hypothesis, that decentralized countyadministered welfare systems are more likely to achieve desired program outcomes in rural communities when compared to their centralized state-administered counterparts. As discussed in the Research Design section, the hypothesis was examined using a second set of matched treatment and comparison groups composed only of children in rural communities. The results counter the hypothesis, indicating that decentralized systems produce inferior outcomes for rural clients. The results of the permanency outcome model show that children served by decentralized systems were almost 15% points less likely to achieve permanent placement than their peers served by centralized systems (p < .001).
Finally, results pertaining to several Table 2 control variables support the conclusions of existing research, although most of the relationships are statistically insignificant in the more constrained rural communities subsample of Table 3 . State-level variables that were positively associated with children achieving permanency in Models 1 and 2 included the degree of child welfare services privatization and a higher allowed age for children receiving foster care services. At the child level, being younger when parents relinquish legal guardianship was associated with achieving permanency. In contrast, being older at the time of removal from home and the number of care placements a child experienced are negatively associated with achieving permanency. While not the focus of this study, these results contribute to the body of literature regarding the factors that impact U.S. child welfare service results. R-squared 0.248 0.248
Note. Robust state-clustered standard errors in parentheses. *p < .05. **p < .01. ***p < .001.
| DI S CUS S I ON
This study seeks a better understanding of whether centralized or decentralized administrative systems are more successful at achieving desired program outcomes, at exhibiting performance equity, and at realizing desired outcomes in rural contexts. The general lesson that emerges from study results is that in the context of U.S. child welfare services, centralized administrative systems appear to be more Note. Robust state-clustered standard errors in parentheses. *p < .05, **p < .01, ***p < .001.
ELGIN AND CARTER | effective, providing children reliant on welfare services better odds of attaining permanent placement than their peers served by decentralized administrative systems. When it comes to performance equity, however, neither centralized nor decentralized systems perform better than the other. The study's hypotheses were generated on the basis of arguments put forth by centralization and decentralization proponents. The first hypothesis-that state-administered centralized welfare systems are more successful at achieving program outcomes-was based largely on the assumption that centralized systems' hierarchical division of labor allows agencies to ensure that organizational roles leverage the most qualified staff and take advantage of economies of scale (Fry & Raadschelders, 2013; Goodsell, 1985) . Previous research has provided support for this argument, as highly professionalized staff within state agencies have been shown to possess greater expertise and training than their counterparts employed by county agencies (Lobao & Kraybill, 2005) . This study's findings add additional support to these claims, providing strong evidence that children served by centralized stateadministered child welfare systems are more likely to experience positive outcomes than their peers served by decentralized county-administered systems.
A second benefit of centralized systems was expected to be higher levels of performance equity, understood as comparable outcomes across service recipient groups (Hypothesis 2). The hypothesis was not supported by study findings, and it is difficult to know what accounts for the null findings. Contributing factors may include faulty underlying assumptions regarding centralized administrationsuch as that more coordinated operations support equity as a desirable administrative consequence. Regardless of the cause, the finding tempers assertions that centralization of administrative activities, alone, offers an effective corrective measure to address disparate program outcomes between citizen groups (see also Robinson, 2007) .
Finally, closer administrative proximity to clients has long been cited as a key strength of decentralized administration (Barzelay, 2001; Frederickson & Smith, 2003) , on the basis that proximity provides greater attention to local contexts and increased responsiveness to client needs. Through this logic, it was expected that decentralized systems would outperform their centralized counterparts in rural contexts, where proximity was assumed to be particularly important, even if decentralized systems exhibited relative difficulty in achieving program outcomes generally. The study findings provide fairly strong evidence that counters the expectation. An explanation for the finding is that closer proximity to citizens, and the benefits that come with it, are not sufficient to overcome the relative capacity deficits that have been found to characterize county-administered welfare services (Mitchell et al., 2005) . The explanation highlights the importance of organizational characteristics and managerial agency in potentially moderating the relationship between administrative centralization and outcome achievement, as addressed below.
| Limitations
These results should be considered with an appreciation for study limitations. The most important of these is our use of data from a single exit cohort. As detailed earlier, we used a year-specific matching strategy and fixed effects to mitigate potential biases that might result from exit cohort data. Nonetheless, and although our matched cohorts' time in care ranged from under a year to 15 years, the children may have spent less time in care, on average, than the population. Consequently, the children in this study may constitute a lower risk group than would be found within an entry cohort. While we recognize these limitations, the robust measures provided by the exit cohort data offered a valuable testing ground for competing claims regarding administrative centralization, the benefits of which we believe outweigh exit cohort constraints. Future research can assess the extent to which study findings differ when compared with findings from entry cohort data or aggregated data from multiple exit cohort years, and the generalizability of the study findings to the broader child welfare population.
The second study limitation stems from factors that, due to a lack of available data, were precluded from the analysis. First, due to data limitations, this study operationalized relative centralization as a dichotomous construct: Systems were characterized as either centralized or decentralized. This operationalization is a rather simplistic representation of the more sophisticated-both conceptually and empirically-phenomenon of administrative structure (Hutchcroft, 2001) . Future research will benefit from measures that better capture the diversity of centralization found in empirical administrative settings.
Third, other key constructs examined in this study have both theoretical and empirical nuances that deserve greater attention. Central among these is group diversity. This article compared the outcomes of White non-Hispanic children with those of all other children, conceptualized under the umbrella term "minority" children. We contend that the rather simplistic approach is appropriate for this studyindeed, breaking the minority group out into more narrow designations by race made no substantive difference to study findings. Nonetheless, meaningful differences in experiences and outcomes have been shown to exist across racial groups, in the child welfare context and beyond, and should be accounted for when appropriate.
An additional study construct with important empirical nuances is the dependent variable "permanency." As described in the Research Design section, we collapsed several outcomes, such as reunification with parents and adoption, into this single construct. We ran further analyses to examine whether there were significant changes in study findings when different types of permanency were isolated, with no notable differences from the reported results. As with the "minority" construct, however, there are undoubtedly many cases where considering different permanent placement types results in important insights regarding how and under what conditions child welfare service outcomes differsomething that should be considered in future research.
Finally, and as Robinson (2007) makes clear, the relative success of an administrative system is influenced by more than its level of centralization. Rather, organizational design and managerial capacity, among other associated factors, have impacts on the realization of policy goals through either centralized or decentralized systems. For example, this article assumed that state-administered welfare systems are generally characterized by greater professionalization and higher capacity-assumptions that are backed by existing empirical evidence (e.g., Mitchell et al., 2005) . However, a lack of applicable organization-and system-level data prevented such measures from being accounted for in the analysis. As a result, the study could not examine whether centralized or decentralized systems are more effective when factors such as administrative capacity are held constant. Future research will benefit from incorporating these, and similar, measures.
| CONC LUS I ON
This study speaks to the enduring public administration debate over whether public services are better delivered through centralized or decentralized administrative systems. Beyond examining the relative effectiveness of centralization or decentralization, generally, it examined in what manners and contexts centralization and decentralization are more successful at achieving desired program outcomes. Specifically, the study tested the expectations that decentralized administrative systems are less likely to exhibit performance equity, and more likely to achieve desired program outputs in rural contexts, when compared to their centralized counterparts.
Through a quasi-experimental research design, centralized administrative welfare systems were found to exhibit greater success at achieving desired program outcomes-in both rural contexts and overall. No discernible difference was found in the ability of centralized and decentralized systems to realize comparable program outcomes for different citizen groups. The first contribution offered by these results is support for arguments favoring more hierarchically coordinated public service decision making and delivery. Alternatively stated, the findings counter ongoing administrative decentralization movements that seek to "extend authority for policy and expenditure management down the line" (Aucion, 1990, p. 123) . Importantly, however, a second contribution of the findings is to temper any suggestions that administrative centralization is a structural panacea. Addressing societal disparities is arguably an important, and increasingly urgent, responsibility of contemporary public administration (Guy & McCandless, 2012) . The findings of this study suggest that administrators will need to look beyond operational and decision-making structures to effectively realize fairness in the delivery of public services, much less in societal realities.
As is argued early in this article, the relative effectiveness of centralized and decentralized administration is contingent, at least in part, on the programmatic functions and context in question. The results of this article are thus most likely applicable to similar administrative circumstances, such as other human services in which relative centralization is reflected by state versus local government administration. Nonetheless, we contend that testing hypotheses that extend beyond which administrative structure is most effective in a general sense-as this article did in examining performance equity and outcome achievement in rural contexts-offers a promising manner in which to advance our collective understanding of the relative benefits of different administrative systems. The enduring nature of public administration's (de)centralization debate ensures that ample empirical opportunities will exist for continued research efforts.
